With the exception of the leukaemias and tumours of the central nervous system any single type of malignant tumour is relatively uncommon in infancy and childhood, and few surgeons have extensive personal experience of the life history of these tumours.
A case is presented, first to show the difficulty of early diagnosis and secondly as an example of an apparent cure of a reticulum-cell sarcoma.
In August, 1948 day and the pathologist reported the presence of a reticulum-cell sarcoma (Fig. 3 ). After consultation with the radiotherapist, deep x-ray therapy was started immediately. The tumour continued to grow and in January, 1949, radiography showed gross decalcification of the tibia and a large soft-tissue tumour (Fig. 4) the orthopaedic appliance department of the hospital made a temporary prosthesis. Four weeks after amputation she was toddling happily around the ward. An orthodox prosthesis was supplied in due course and five years after operation she is doing well at school and appears to be little handicapped by her artificial limb (Fig. 5 ).
Discussion
Even in retrospect the original radiographic appearances are quite compatible with a diagnosis of osteitis. With a temperature of 1010 F. and a positive blood culture such a diagnosis would seem more likely than neoplasm. The amputation specimen shows that although the bone is hyperaemic and decalcified, the tibial cortex is intact and the tumour appears to arise from between the tibia and fibula. Further sections confirmed the biopsy report and the many pathologists who examined the sections all gave a grave prognosis. We know only too well the fate of all cases of leukaemia, of malignant tumours of the central nervous system, of sympathicoblastomata of the adrenal and of most children with nephroblastomata of the kidney and rhabdomyosarcomata of the bladder. Textbooks of surgery and pathology are singularly unhelpful with regard to the outlook in the less common malignant tumours of infancy and childhood.
ARCHIVES OF DISEASE IN CHILDHOOD
Apart from the present child, there have been 11 five-year cures of malignant disease during the period during which she has been under observation. The lesions were all treated by excision and radiotherapy and were as follows: soft-tissue sarcoma (three cases), nephroblastoma (Wilms tumour) (four cases), neuroblastoma (one thoracic, one pelvic), testicular teratoma and ovarian dysgerminoma.
Under the auspices of the Scottish Surgical Paediatric Club, a paediatric tumour registry has been started. The paediatric units in Scotland, both medical and surgical, will pool their material and in time we may learn something of the life history of the less common malignant tumours of infancy and childhood. Summary A case of reticulum-cell sarcoma in an infant is described briefly. The patient was treated as a case of haematogenous osteitis for three weeks before the diagnosis was made. Few individuals have extensive experience of this type of case and the paediatric surgeons of Scotland have gained the whole-hearted cooperation of the pathologists in forming a paediatric tumour registry. 
